Trabeculectomy for normal tension glaucoma: outcomes using the Moorfields Safer Surgery technique.
To evaluate long-term outcomes and complications of trabeculectomy for normal tension glaucoma (NTG) with contemporary surgical techniques. Retrospective consecutive, non-comparative case series of 131 eyes of 98 patients undergoing trabeculectomy between 2007 and 2013 in a dedicated NTG clinic. Data collected during routine clinical care were analysed. Assessment of clinical outcomes included intraocular pressure (IOP) reduction, bleb function, final visual acuity, evidence of glaucoma progression, postoperative complications and further surgical intervention. Surgical failure was defined as a failure to meet specified IOP-related criteria, the need to undergo further glaucoma surgery for raised IOP or loss of light perception vision. A further analysis was also performed which considered failure as glaucoma progression following surgery. Outcomes were evaluated using Kaplan-Meier life-table analysis. The cumulative percentages of unqualified success as defined by a ≥30% reduction of IOP from baseline preoperative maximum (95% CI; IOP of all eyes: mean±SD) at 1, 2, 3 and 4 years after surgery were 91.1% (84.1% to 95.1%; 9.7±2.9 mm Hg), 74.1% (63.7% to 81.8%; 10.3±3.0 mm Hg), 64.8% (52.7% to 74.6%; 10.6±2.5 mm Hg) and 62.1% (49.3% to 72.6%; 10.2±2.1 mm Hg), respectively. At 2 years of follow-up there was no significant association between either previous cataract surgery or ethnicity and failure. Cumulative percentages of unqualified success at 4 years after surgery as defined by a filtering trabeculectomy bleb or absence of glaucoma progression were 91.6% (83.2% to 95.9%) and 92.3% (81.3% to 97.0%), respectively. Postoperative complications such as early (2.3%) and late (0.8%) hypotony were significantly lower than suggested by the current literature. Trabeculectomy in NTG patients undertaken using contemporary surgical techniques and intensive postoperative management is associated with more successful long-term outcomes and fewer complications than the currently available literature suggests.